MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBI.IC HEALTH AND

DO Noi WRITE.

ON THIS STUB

AMENDED

VS 300
Rev..4/59

14531

WELF A O
Registration District No. %ﬂmaw ‘Registration District No. QE_Q.__"__Regu'nr': No. _M

=63~004563

STATE FILE NUMBER

»COUNTY 3¢, Louis

2. USUAL IESIDENI:E {(Where "deceased lived. -
STATE
o Mo.

© b, COUNTY Stt Louiﬂ

If institution: Residence before

admission)

b. CCI)TRY (If; outside: corporate limits, give TOWNSHIP only)
TOWN Normandy Mo,

‘| Length of stay in' 12

6 Days

e CITY
OR
TOWN

Morissant

Inside. Limits

Yes X1 No []

c. f-llg-SL NAME OF {If NOT in haspital, give location}

INSTtTU’;‘I'%OON 0'S ullivan Nursing Home

Inside Limits

d. STREET
ADDRESS

Yesf] No[] \

M

{If cutside, give,location)

cGrath Lans

- | Raside on Farm

Yes ] No O

[DATE AMENDED

2451 3

Middle
A,
7. Married []  MNever- Married [
Widowedgl] Divorced [
10b. KIND OF BUSINESS OR INDUSTRY

Gas Station

13b. MOTHER'S MAIDEN NAME

Bridget Mu

16, SOCIAL SECURITY NO.

. NAME OF DECEASED
{Type or print)

First

Harry

5. 'coyoa‘omm’ce
Male White
10e. USUAL OCCUPATION (Glive kind of work done
j st of
Yooy ic‘&“é’ﬂ‘&i‘oﬁ“ﬁp’ A o1

13a. FATHER'S NAME

John McGrath
15. WAS DECEASED EVER IN'U.5: ARMED FORCES?
{Yas, no, or unknown) [{If yes, give_war or dates of sarvi
Mo - __None

18.. CAUSE OF DEATH {Enter only one causa per line
PART |. DEATH WAS CAUSED BY:

‘Year ;
1963
[ IF UNDER 24 HR_
Hours Min,

Last

MeGrath

4. DATE Month Day
COF
DEATH Jan, 23
8. DATE.OF BIRTH ) 9. AGE (last birthday) | IF UNDER 1 YEAR
11/27/80 82 Yrs. [MonthsT Dans
11. BIRTHPLACE (City and state or country) ZEN OF WHAT COUNTRY

Jerseyville, I1l1l. U.5.A.

14. NAME OF HUSBAND OR WIFE

Mary Ellen Loremie Mec(Grath

INFORMANT Address
Timothy McGrath Florissant, Mo.
IMMEDIATE CAUSE (a)

Llu L/ G W B
WML&/ M 4

DUE TO £e)>
DTAER SIGNIFICANT counmonis) CONTHBETING TO DEATH byt not relaied To he Terminal FART III. I
Pt '3 - .

duaase/condmon vep in PART |
g

204. ACCIDENT HOMICIDE
O u]

5 SEX

12, CInl

hy

17.

DOCUMENT

which gave rite to
a),
F=
Iymg cause  last.

above cause
stating thelun

INSTEAD OF

Conditions, if sny, ]

ecnséd was  female wes |
fg”a pregnancy in last:90 days.

O Yes- l O.Ne l 3" Unknown -

2 - &
20b. DESCRIBE HOW INJURY:QCCURRED. (Enter nature of injury in PART | or PART |l.of item 1B.)

PART Il

19. WAS AUTOPSY
PERFORMED?

20c. TIME OF
AN )

Hour
IURY

a.m,
"B,

20d. INJURY QCCURRED

. WHILE AT WORK [1
“NOT WHILE AT WORK [J

Month, Dny, Yeaar

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

208. PLACE OF INJURY (¢.3.,:in or about homs,: COUNTY. STATE

20'!. CITY, TOWN,. OR LOCATION
farm, factory, streel, office bidg.; etc.) : "

3 -2 'ndlnfsaw:g:l-i’ve“d-:_ //7:}//%
s—on’ the date stated abdve, and to: the best of'my.‘lr.nnwledge, from flé causes stoted.
22b, ADDRESS’

A z0 N fpufPeds

23d. LOCATION (City,-fown, or courfy) .

Florissant, Mo.

REG, TRAR?IG ATURE -,
RSP -

OR
TYPEWRITER RIBBON

4 from

J21. “i.attended the dei

Death occurred at—

/

USE BLACK INK

F2a. SIGNA

SHOULD READ

23c. NAME OF CEMETERY oR CREMATORY.
St. Ferdinand Geméte

1/26]
* 24; FUNERAL DIRECTOR ! ADDRESS 25. DATE REC BY LOCAL REG.

White-Mullen Mortuary Ferguson, Mo.| /- 24/~

- {Licensad Embslmer's _S!mm_cnt on Reverse S:dt)

23a: BURIAL, 23b. DATE

REMOVAI. (54 e:lfy) /
Buriai

BY AFFIDAVIT OF

TTEM NO,




STATEMENT. BY LICENSED EMBALMER

| .hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by Student Embalmer No.
working under my personal supervision. ‘
Student_ Signed‘ﬁﬁéﬂ%m__

Signature of Student Embalmer
q
Licensed Embalmer No.©>? 3/"5‘

P. O. Addressﬁ“ﬂ' 3-\'5—)@

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

tf embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if.this body is not embalmed, fact should be so stated above. S




